present case is shown because it is a third example of the association of inherited syphilis with defective pituitary activity. This combination cannot be merely fortuitous. How it has arisen is, at present, undecided; possibly there is a syphilitic infiltration of the gland.
DISCUSSION.
Dr. F. PARKES WEBER: In a case of acquired syphilis, with moderate syphilitic basal leptomeningitis, the necropsy showed that the pituitary body was infiltrated with lymphocytes. In some such cases the syphilitic lymphocytic infiltration might not prove fatal, but might lead to pituitary syndromes, such as " dystrophia adiposa genitalis," or diabetes insipidus.1 Dr. COCKAYNE: It would be interesting to know whether the cerebrospinal fluid would give a positive Wassermann reaction in this last case. It is unlikely that the pituitary condition has no connexion with the syphilis.
Dr. LANGMEAD: The cerebrospinal fluid has not been tested, but I will bear it in mind. ' Cf. F. P. Weber, " Syphilitic Thrombosis of the Basilar Artery of the Brain, with Remarks on Syphilitic Leptomeningitis, and on -a Syphilitic Case in which the Pituitary Gland was Affected," Clin. Journ., Lond., 1916 , xlv, p. 405. (November 24, 1916 Case of 'Diabetes and Infantilism. By J. PORTER PARKINSON, M.D. Q. A., AGED 10 years, was healthy and fat till four years ago, but since then she has become much thinner, been very thirsty, and has had an excessive appetite; for about three months the parents have noticed that she passed excessive am-ounts of urine. The family history is ver3y good; there are three other children quite healthy, and patient has had no previous illnesses. -She has hardly grown at all during the last four years.
On admission to the hospital in April, 1916, she was seen to be much undersized and very thin, her height was 41 in. and weight 35 lb., in other words the height of a child aged 5 years, and her weight under the average for that age. The breath was foul owing to numerous bad teeth. The thoracic and abdominal organs appeared healthy, but she passed from 30 to 60 oz. of urine a day, containing usually from 400 Section for the Study of Disease in Children to 800 gr. of sugar, but occasionally amounting to about 2,000 gr. a day due to increased output of urine, the amount of sugar being 15 to 20 gr. to the ounce of urine. The specific gravity of the urine was about 1040; there was usually a well marked acetone reaction, but no albumin, casts, pus or crystals. There was a slight deposit of bladder epithelium. During her stay in hospital she had a streptococcal sore throat, with an abscess in a gland at the angle of the jaws.
She was given a fairly strict diabetic diet without any result in lessening the output of sugar, and 3 gr. of opium daily also produced no result. From time to time the patient was starved for twenty-four hours, taking nothing but black coffee and well boiled cabbage, and after each of these fasting days the amount of sugar was very appreciably lessened, being often about a quarter of the usual average, though it had no effect on the output of water. After five months the patient left the hospital in much the same condition as on admission, having only gained 2 lb. in weight.
X-ray photographs have been made by Mr. Ulysses Williams, who reports that the sella turcica is normal in size and shape in proportion to the small size of the skull. It measures antdro-posteriorly 8 mm., and in depth 7 mmn. The radial epiphyses are clearly abnormal in size and shape. All the centres of ossification of the carpal bones have appeared, but the size and shape of the bones themselves suggest those of a child of six.
Growth seems almost to have ceased for the past five years, during which time the symptoms of diabetes have been present; there is no evidence of affection of any gland except the glycosuria. The infantilism is of the Lorain type.
It is a typical case of diabetes, for the patient has all the appearances of a patient suffering from that disease, and she has passed large amounts of sugar.
Dr. F. PARKES WEBER: I should like to ask Dr. Parkinson what he thinks as to the prognosis in such a case. I suppose it is extremely bad, and that the child is likely to die within a few years of diabetic coma. I think the rather florid appearance of health is an unfavourable rather than a favourable sign in diabetes in early life.
Dr. ERIC PRITCHARD: In view of this being of the pancreatic type, have any tests been performed to gauge the efficiency of the pancreas? Has Dr. Parkinson given pancreatic extract ? He says the amount of water passed Bronson: Case of Dernmato-myositis has not materially lessened during the period of starvation, and I should like to know whether the amount of water given to the child during that period was altered in any way.
Dr. PORTER PARKINSON: In answer to Dr. Weber, I agree with him that the prognosis in such a case as this is very bad, and that the false appearance of health, including the malar flush, shows its seriousness. I think the end may come at any time in comia. There is no sign of disease of the lung, nor anything of that sort. We know that acetontemic coma is the commonest form of death in these cases. In answer to Dr. Pritchard's question, she is taking polyglandine, which contains pancreatic with other extracts. I gave her that not only to influence the diabetes, but also hoping to do something for the infantilism. She has not yet been taking it long enough for me to see whether it is having any effect. When she was kept hungry I did not limit the intake of water at all. She strongly objected to the hunger, and if I had restricted the water too there would have been trouble. In spite of anything of that sort, the quantity of sugar washed out was very much smaller. I was surprised at that, because it takes several days of starvation to empty the liver of glycogen and other substances. (Novemiiber 24, 1916.) Case of Dermato-myositis. HISTORY: Female, aged 5 years, was admitted to the Paddington Green Children's Hospital on August 29, 1916, with the complaint of rheumatism. One month before admission patient had had pains in her hands and a week later in her legs as well. Gradually all the joints in her body became sore, spine, fingers, and toes, as well as arms and legs. She was about the house until one week before entering hospital, when she was put to bed on the advice of the family physician. She had had no sore throat. Nothing abnormal had been noticed about the digestive and urinary system.
Past history: Generally a healthy child. Only illnesses, measles and chicken-pox.
Family history negative. Examination (special condition): Skin was moist, smnooth, and showed no eruption; over the hands and wrists, one could not pick up skin from subcutaneous tissues, nor subcutaneous tissues from miuscles.
